The dynamic interactions of cancer cells with their microenvironment consisting of stromal cells (cellular part) and extracellular matrix (ECM) components (non-cellular) is essential to stimulate the heterogeneity of cancer cell, clonal evolution and to increase the multidrug resistance ending in cancer cell progression and metastasis. The reciprocal cell-cell/ECM interaction and tumor cell hijacking of non-malignant cells force stromal cells to lose their function and acquire new phenotypes that promote development and invasion of tumor cells. Understanding the underlying cellular and molecular mechanisms governing these interactions can be used as a novel strategy to indirectly disrupt cancer cell interplay and contribute to the development of efficient and safe therapeutic strategies to fight cancer. Furthermore, the tumor-derived circulating materials can also be used as cancer diagnostic tools to precisely predict and monitor the outcome of therapy. This review evaluates such potentials in various advanced cancer models, with a focus on 3D systems as well as lab-on-chip devices.
Background
The process of tumor formation and progression is influenced by two factors, namely genetic/epigenetic changes in the tumor cells and the rearrangement of the components of the tumor microenvironment (TME) through mutual and dynamic crosstalk [1] . TME consists of tumor cells, tumor stromal cells including stromal fibroblasts, endothelial cells and immune cells like microglia, macrophages and lymphocytes and the non-cellular components of extracellular matrix such as collagen, fibronectin, hyaluronan, laminin, among others [2, 3] . As the heart of TME, tumor cells control the function of cellular and non-cellular components through complex signaling networks to use the non-malignant cells to work for their own benefit. The consequence of such crosstalks is reflected in tumor formation and maintenance as well as deficient response to therapy and multidrug resistance (MDR). The non-malignant cells in the TME are known to promote tumorigenesis in all phases of cancer development and metastasis [4, 5] .
to distant target cells including tumor cells and/or normal cells [6, 7] .
Recent advances in tumor biology have shown that a comprehensive analysis of the multiple exchanges between tumor cells and their neighboring microenvironment is essential to understand the different underlying mechanisms of tumor growth and metastasis [8] . The loss of tissue integrity, carcinogenesis and further progress occurs as a consequence of reciprocal interactions between tumor cells with non-cellular (ECM) and cellular components of the TME [9, 10] . Therefore, on the other side of the argument, interactions in reactive non-neoplastic cells, genetically-altered tumor cells, and ECM control the majority of the stages of tumorigenesis effectively including clonal evolution, cancer heterogeneity, epithelial-mesenchymaltransition (EMT), migration, invasion, development of metastasis, neovascularization, apoptosis and chemotherapeutic drug resistance [11] [12] [13] [14] .
Due to the compelling role of TME in malignancy, many efforts are focused on this area [15, 16] . That is, a better understanding of the ways in which TME affects cancer progression is expected to make new targets available for the cancer cell isolation and cancer treatment. This can be achieved by interfering with the complex crosstalks established between cancer cells, host cells, and their surrounding ECM [10] .
The recapitulating of TME is an important challenge in the development of experimental cancer models. In order to develop a reliable tool for personalized cancer therapy and drug development, it is essential to preserve the key characteristics of the original tumor. Recent advances on three dimensional (3D) platforms through the use of labon-chip and microfluidic devices [17] have provided an enormous opportunity to better stimulate the function and biology of TME and to bridge the translational gap between preclinical and clinical settings [18] .
In this review, we look into the molecular interactions between cancer cells and their microenvironment and evaluate the effect of such interactions on the fate of cancer cells. The effect of tumor-derived circulating materials as novel cancer theranostics are also highlighted. To this end, we review the feasibility of implementing an innovative strategy pattern based on the interruption of these crosstalks to build an effective anti-cancer approach.
The cornerstone of the current review compared to the previous ones is its comprehensiveness. Previous reviews in this area are focused, for example, on recapitulating the gradual process of cancer metastasis by discussing advanced biomaterials and microtechnologies [19] . Also, they may highlight the mechanics of tumor metastasis [20] . And most of them only discussed a limited number of players/strategies such as anti-angiogenic therapies or targeting ECM yet fail to discuss the newly formed gadgets of cell-cell interactions such as cfDNA, apoptotic bodies, CTCs as well as exosomes [21, 22] . This review also evaluates the potential of disrupting tumor cells interactions in various cancer settings, in particular the newly emerging cancer models including 3D models and microfluidic platforms that allow to study different aspects of cancer cell behavior and biology, similar to the physiological environment in which they naturally occur.
Mechanism of interaction
Tumors develop in complex and dynamic microenvironments that influencetheir growth, invasion, and metastasis. In this space, tumor cells and their adjacent microenvironments are in frequent communication. The interaction of cancer cells with their microenvironment is dynamic and bidirectional and includes (i) cell-cell contacts, or cell-free contacts (involving ECM) and (ii) the mediators that enable these contacts. Mediators are secreted soluble molecules/ factors/vesicles that are responsible for the horizontal transfer of genetic information between cellular/non-cellular communicating cells (Fig. 1 ).
Understanding tumor cell interactions for effective cancer theranostics
Understanding the interaction between cancer cells can be used to develop therapeutic strategies to predict and neutralize tactics deployed by cancer cells to survive and resist anti-cancer modalities. Therefore, several strategies have been employed to combat these tumors by disrupting their interaction with stromal cells by anti-angiogenic therapy, immune modulation/reprogramming, CAF depletion, ECM targeting (e.g. collagen, hyaluronic acid depletion) and exosome/CTCs targeting.
In the meantime, the detection and monitoring of other tumor-interacting components, such as CTCs, cfDNA and apoptotic bodies in the bloodstream can be beneficial to extend the knowledge of the condition of the malignant disease and improve cancer detection and diagnosis, as well as enable timely and appropriate treatment (Fig. 2) . To this end, the detection of low concentrations of these valuable biomarkers by non-invasive liquid biopsy in microfluidic devices and nano-biosensors are being actively perused and evolved. In the next section, we provide an overview of current therapeutic/diagnostic approaches based on the disruption/exploitation of tumor cell interactions by targeting either the contacts or the mediators in various advanced pre-clinical cancer models including 3D systems and lab-on-chip platforms.
Pericytes
Pericytes are vital multifunctional cells in TME that envelop the surface of endothelial cells using cytoplasmic processes that extend along the abluminal surface of the endothelium [23] . Along with endothelial cells, pericytes are involved in the basement membrane remodeling during angiogenesis [24] and tumorigenesis [25] . In addition, pericytes have several functions in the immune system including the attraction of inborn leukocytes to exit blood vessels, regulating lymphocyte activation and eliciting direct phagocytic activity [26] .
Due to their role in tumor angiogenesis, strategies targeting pericytes have been proposed as antiangiogenic therapies for cancer [27] . However, clinical trials have not yielded consistent conclusions [28, 29] . While several studies have shown that greater pericytes coverage corresponds to a better diagnosis [30] , others indicated that therapeutic targets involving pericytes may exacerbate the process of tumor metastasis [31] [32] [33] [34] . In this line, Semb et al. showed that in platelet-derived growth factor (PDGF) Bret/ret. mouse model, pericyte deficiency causes the spreading of metastatic insulinoma-derived cells [31] . Likewise, Kalluri et al. reported that genetic knockdown of tumoral pericytes in breast cancer upsurges pulmonary tumorigenesis in NG2-TK mouse model [34] . In contrast to these reports, it is shown that the production of pericyte by cancer cells promotes the growth of glioma tumor. In this regard, analysis of human specimens has revealed that glioblastoma stem cells (GSCs) are responsible for producing the majority of vascular pericytes to reshape the perivascular niche to support vascular function and tumor growth. GSCs migrate along the SDF-1/CXCR4 axis toward the ECs, where they are transformed into pericytes mainly by the action of the transforming growth factor β (TGFβ) [35] .
Current strategies may lack sufficient specificity due to targeting of whole population of pericytes. A better understanding of the molecular mechanisms of tumor progression involving pericytes may reveal specific targets within pericyte subpopulations and thus contributes to cancer treatments [36] . This can be achieved in part by using microfluidic systems that can recapitulate more complex biological interfaces that would otherwise be unattainable by two-dimensional (2D) systems to study the dynamic interaction of pericytes with different TME components under normal or pathological conditions. For example, a 3D self-organized microvascular model of the human blood-brain barrier (BBB) with endothelial cells, pericytes, and astrocytes resembles the characteristic of a physiologic Fig. 1 Tumor microenvironment at a glance. Tumor cells hijack different cellular and non-cellular non-malignant components of TME to promote their own growth and survival under hostile conditions. Meanwhile, the mediators for such contacts can be soluble factors (chemokines/ cytokines/growth factors, etc.), or those that enable horizontal genetic/biomaterial transfer including cfDNA, apoptotic bodies, CTCs, and exosomes BBB similar to those of the rat brain, with perfusable and selective microvascularization and lower permeability than the conventional in vitro model [37] . Similar 3D lab-on-chip vascular network systems involving pericytes are discussed in [38, 39] .
Tumor endothelial cells (TECs)
In most solid tumors, endothelial cells (ECs) build up the inner layer of the blood vessels as part of a growing tumor [40] . Compared to normal ECs, tumor-derived endothelial cells (TECs) have a disturbed morphology and phenotypes at the cellular and molecular levels, similar to the tumor itself [40] [41] [42] . Considering their origin, tumor-derived endothelial cells (TECs) can be produced directly by differentiation of cancer cells, where they allow ECs to migrate into the tumor or eventually leave the tumor. However, in this review, TECs are ECs that benefit tumors, regardless of their location (in-or outside the tumor site) and/or their cell of origin. TECs are not only involved in the angiogenesis process to support primary tumor growth, but also promote tumor progression, metastasis and drug resistance [41] . TECs contain stem cell-like populations and overexpress MDR1 and aldehyde dehydrogenase (ALDH) and become resistant to chemotherapeutics such as paclitaxel and 5-fluorouracil in vitro [43, 44] .
In addition, disturbed ECs offer a survival advantage to solid tumors. Since, disorganized TECs are essential for the characteristics of a tumor characterized by a leaking vascular system, high interstitial fluid pressure, reduced blood flow, tumor hypoxia and acidosis [45] . These properties promote the tumor cell heterogeneity, cancer resistance and impair efficient drug delivery [2, 8, 46] . Tumor hypoxia induces angiogenesis by activating the expression of vascular endothelial growth factor (VEGF) [3] . Meanwhile, TECs use various chemokine receptors (CXCR) including atypical chemokine receptor 1 (ACKR1), ACKR3, CXCR7, CXCR4, and chemokine (C-C motif) receptor 2 (CCR2) as markers of TECs to support tumor cells progression in numerous cancer types, recently reviewed in [40] ).
As outstanding components of TME, TECs not only support the tumor with nutrients but also influence the immune cell infiltration and tumor's stromal cell arrangement [47] . As proof of concept, it is documented that glioma-initiating cells located in the perivascular microenvironment are responsible for maintaining selfrenewal capacity and glioma progression. Using a genetically engineered mouse model of PDGF-induced gliomas, it has been shown that this interaction was mediated through perivascular nitric oxide, which activates notch signaling to promotes stem-like character [48] . Besides notch activity, PDGF-nitric oxide synthase (NOS)-inhibitor of differentiation 4 (ID4)-miR129 axis are additional mediators involved in glioma progression [49] .
Given the numerous supporting functions for TCs, TECs represents an indispensable target in cancer therapy. To this end, most primary strategies are directed at inhibiting tumor angiogenesis by blocking either growth factors or factors involved in endothelial cell migration, survival, and proliferation ( Fig. 2a ) [50] (see for review [3, 51] [52] . Alternative approaches focus on the TECs, rather than on the TEC-derived growth factors. For example, one can target energy metabolism pathways in TECs, knowing that glycolysis-dependent for the synthesis of both biomass and adenosine triphosphate (ATP). Likewise, β-oxidation of fatty acids is indispensable for de novo nucleotide production during EC proliferation. In fact, inhibitors of these pathways can target and block proliferation and pathological angiogenesis in vivo [53] . Moreover, TEC can be used for cancer vaccine development. In this sense, Nomura et al. developed a dendritic cell (DC)-based immunotherapy, capable of targeting TECs. Prophylactic vaccination with DCs pulsed with lysates of TECs (positive for angiotensin-converting enzyme (ACE) activity) isolated from the lung with metastases was shown to significantly suppress lung metastasis in the B16/BL6 mouse melanoma model. DC-based vaccines that target TECs in tumor cells are likely to have effective therapeutic outcomes on distant metastasis [54] .
Recent progress in 3D platforms have provided more insight into the critical roles of TECs and their collaboration with different TME components. 3D spheroids have provided a more reliable physiological environment for studying the interaction of TECs with tumor stroma, where the shape and surface texture of the spheroids indicates spatial invasiveness of cells in ECM [55] . In addition, 3D microfluidic system has enabled a high resolution, real-time imaging, and precise quantification of endothelial barrier function, which is essential for investigating the interaction of tumor cells during the metastasis process. The results indicated that secretion of tumor necrosis factor-alpha (TNFα) by macrophages can impair endothelial barrier as validated by a higher number and faster dynamics of TC-EC interactions in highly invasive fibrosarcoma cells [56] . Equally, 3D systems enable studying the organ-specific preference of metastatic cancer cells and the underlying molecular pathways/interactions. For example, a 3D vascularized organotypic microfluidic system is used to analyze organ-specific human breast cancer cell extravasation into muscle-and bone-containing matrices through a microvascular network concentrically wrapped with mural cells. The results indicated inhibitory role of adenosine on extravasation as blocking A3 adenosine receptors increased extravasation rates of breast cancer cells into the myoblast, mimicking microenvironments compared with untreated cells [57] .
Cancer-associated fibroblast (CAFs)
Cancer-associated fibroblasts (CAFs) in the immediate vicinity of cancer cells play an important role in tumorigenesis in various physicochemical ways by reducing apoptosis and improving the proliferation, migration and viability of cancer cells [58, 59] . CAFs residing in TME are heterogeneous cells with different origins, different functions (pro or anti-tumor activities) and different surface markers such as alpha-smooth muscle actin (α-SMA), myosin light chain 9 (MYL9), myosin light chain kinase (MYLK), matrix metalloproteinase 2 (MMP2), decorin (DCN) and collagen type I alpha 2 (COL1A2) [60] [61] [62] [63] .
Similar to their role in normal wound healing process, in the context of cancer, CAFs interaction with tumor cells occurs at several interfaces. CAFs produce ECM proteins, which prompts immunosuppression of tumor cells by recruiting immunosuppressive cells [64, 65] such as monocytes and inducing immunosuppressive PD-1+ TAMs, as recently shown in breast cancer cells in vitro [66] . In addition, CAFs promote angiogenesis by producing fibroblast growth factor 2 (FGF2), and vascular endothelial growth factor A (VEGFA) in different cancers [67] as well as galectin-1 expression in gastric cancer [68] .
Moreover, CAFs positively influence the proliferation and metabolism of cancer cells through oxidative stress, which induces the autophagy pathway [69] . CAFs can also serve as nutrients for cancer cells, as oxidation of CAFs offers nutrients such as ketone and cytokines, which mediate mitochondrial biogenesis and autophagy, in nearby cancer cells [70, 71] . Furthermore, the CAFderived cytokines CCL5 (chemokine ligand 5), IL6, and CXCL10 (C-X-C motif chemokine 10 regulate the metabolism of cancer cells by increasing phosphorylation of phosphoglucomutase 1 and glycogen mobilization, nicotinamide adenine dinucleotide phosphate (NADPH) synthesis and the tricarboxylic acid (TCA) cycle, which facilitates the proliferation and metastasis of ovarian cancer cells in vivo [72] .
In addition to the findings from the regular cancer models, the 3D cancer models showed an obvious case of selective control of CAF function by TCs. A recent study on organoid and mouse models of pancreatic ductal adenocarcinoma demonstrated the opposing roles of tumorsecreted ligands including transforming growth factorβ (TGFβ) and interleukin 1 (IL1) to produce two distinct CAF subtypes characterized by either myofibroblastic or inflammatory phenotypes. In this report, activation of IL1/ leukemia inhibitory factor (LIF)/janus kinase/signal transducers and activators of transcription (JAK/STAT) signaling generate inflammatory CAFs while TGFβ signaling antagonizes this process by downregulating interleukin 1 receptor, type I (IL1R1) expression and promoting differentiation into myofibroblasts [73] . Furthermore, tumorstroma interactions are studied by 3D systems, in which CAFs derived from squamous carcinoma cells of the hypopharynx (FaDu) and head and neck cancer patients were incorporated into the tissue roll for the analysis of cellular environment and response (TRACER) platform. Results demonstrated that co-culture of CAFs with FaDu cells increased proliferation rate and invasive cell migration at 24 h and 48 h of culture with negligible effects on radiation resistance [74] . Moreover, in vitro organotypic microfluidic chip can be used to mechanistically investigate the TCsCAFs interactions by co-culturing of breast cancer and patient-derived fibroblast cells in the 3D tumor and stroma regions, respectively. In this 3D model, CAFs were shown to enhance invasion and migration speed by inducing expression of a new candidate gene, glycoprotein nonmetastatic B (GPNMB) in breast cancer cells [75] .
In view of the critical role of CAFs in the design of TME, the therapeutic options for deactivating CAF-mediated interaction are largely focused on using/reprogramming or eliminating of CAFs [76] [77] [78] . An example for the exploitation of CAFs is demonstrated in a study in which the offtarget distribution of anticancer nanoparticles (NPs) to fibroblasts, that creates an obstacle to the effective management of desmoplastic tumors [79] [80] [81] [82] , was exploited to selectively deliver therapeutics cargos to cancer cells. In this preparation, NP damage is used for selective delivery of plasmid coding cytotoxic proteins (the secretable TNFrelated apoptosis inducing ligand (sTRAIL) DNA complexes) loaded into liposome-coated protamine. A further experiment in xenograft model of human desmoplastic bladder carcinoma showed that this strategy led to 70% of CAFs as sTRAIL-producing cells. This was sufficient to remodel activated CAF into resting cells, meanwhile eliciting apoptotic effects on the nest of adjacent tumor cells. Thus the use of NP to modify CAFs can be an effective strategy to treat desmoplastic cancers (Fig. 2b) [83] .
In the sense of blocking CAFs, in a recent study, Takai et al. reported Pirfenidone (PFD) has inhibitory effects on the viability of the cells and production of collagen in 2D culture media. It also suppressed the growth of tumor cells, mediated by CAFs, leading to apoptosis in 3D culture assay of 4 T1 tumor cells along with CAFs. PFD also suppressed metastasis in the lung and progression of the tumor in combination with doxorubicin in in vivo models [84] . Another strategy to inhibit CAFs is the use of specific antibodies, such as CAFs' polyclonal rabbit anti-CAFs antibodies (poly Abs) achieved by immunizing rabbits with the bFGF-activated fibroblasts. Such polyclonal antibodies have been shown to delay tumor growth in mice bearing murine CT26 colon carcinoma [85] .
Blocking autophagy in CAFs is another strategy to inhibit cancer cell proliferation. Drugs like metformin and gemcitabine are reported to induce autophagy. The combination of chemotherapeutic like α-cyano-4-hydroxycinnamate (CHC) alone and in combination with metformin is reported to hinder autophagic flux in CAFs and hampers tumor cell proliferation, irrespective of chemotherapeutic agents in in vitro and in syngeneic pancreatic cancer model [86] .
Tumor-associated macrophage TAM is another key element of the TME which significantly affects cancer cell behavior [87] . Similar to CAFs, TAMs are heterogeneous and available in different types depending on their origin and function [88] . Based on their origin and half-life, they are (i) long-living embryonically (yolk sac)-derived tissue-resident macrophages and (ii) short-lived circulating monocyte-derived macrophages derived from bone marrow and recruited to tumor tissue by growth factors and chemokines, such as, CCL2, CCL5, and macrophage colony-stimulating factor (M-CSF) [89] [90] [91] .
Considering their function, TME define remodeling of both infiltrating and resident macrophage into TAM. It has been recognized that TAMs may have both promoting (M1 type) and impairing roles (M2 type) when interfering with cancer treatments [92] . By producing migration-stimulating factors, TAMs give tumor cells the ability of motility and metastasis [93] . In this line, a study in human colorectal cancer (CRC) specimens and in vitro co-culture, revealed that TAMs induce EMT program to enhance CRC invasion, migration, and CTCmediated metastasis by producing IL6 to activate JAK2/ STAT3 axis and inhibit the suppressive role of miR-506-3p on FoxQ1 expression. This in turn leads to CCL2 production to promote macrophage infiltration. Blockade of IL6 or CCL2 demolishes this loop as evidenced by reduced mesenchymal CTC-mediated metastasis and macrophage migration, respectively [94] . Surprisingly, when interacting with apoptotic cancer cells in conditioned medium, TAMs inhibits TGFβ1-induced EMT and thus tumor invasion, which is considered the antitumor role of TAMs [95] . This newly discovered unusual action of TAM is discussed in the section of apoptotic cells.
Clinical studies and experimental animal models suggest that TAM commonly plays a pro-tumoral role in various ways [89, 96, 97] . For one, TAM strengthens angiogenesis by production of VEGF-A, TNFα, urokinase plasminogen activator (uPA), FGF, adrenomedullin (ADM), and semaphorin 4D (Sema4D) thymidine phosphorylase (TP), lymphangigensis (secretion of VEGF-A, VEGF-C, VEGF-D, CXCL8, MMP2, MMP9) fueling cancer invasion and metastasis [96, 98, 99] . Moreover, TAM-derived chemokines/ cytokines (e.g. TGF-β, IL-6, IL-10, and TNF-α) is shown to enhance stemness of cancer cells by promoting EMT [100] .
Accordingly, TAM-based therapeutic strategies are being developed that aim at TAM targeting, TAM reeducation, and TAM depletion [88, 96, 101, 102] .
It has been shown that TAM targeting in combination with immune control point inhibition achieves the best effects by administering blocking antibodies against inhibitory control point ligands such as programmed death ligand 1 (PD-L1) or receptors such as PD-1 and the cytotoxic T lymphocyte associated protein (CTLA4). TAM targeting, in turn, can be achieved by barricading the colony stimulating factor 1 receptor (CSF1R), which is essential for the recruitment, differentiation and survival of TAM [103] (Fig. 2c) [104] . Inhibitors of CSF1R can reduce TAM or cause phenotypic alterations that might hinder the growth and progression of cancer cells [92, [105] [106] [107] . This formulation is found as a promising approach in treatment of a variety of cancers including breast, lung, colon and melanoma in preclinical settings [92] . Targeting functional TAM molecules also provides an effective therapeutic strategy. An interesting example is to block Fc receptors on TAM which avoid depletion of anti-PD1 antibodies and therefore enhances the efficiency of the checkpoint therapy [92, 108] . However, repression of Fc receptor may impose overall immunosuppressive effects, since these receptors are expressed in various immune cells such as myeloid cells and cytotoxic lymphocytes [109] .
Using 3D models more reliable information about the interaction of TAM with TME components at different stages of cancer development can be obtained and new drug targets identified. In this regard, a 3D ECM model has provided new insights into the role of TAM in tumor metastasis. It could be shown that TAM influences the migration rate of cancer cells by TGFβ1-induced MT1-MMP and the cancer cell migration persistence by the nuclear factor Kappa -light chain enhancer of activated B cells (NF-κB)-dependent MMP1 expression. Thus, dual targeting of both pathways can be applied to effectively mitigate macrophage-induced metastasis [110] .
TAM depletion by induction of selective activation of apoptosis pathways in TAM by agents such as alendronateglucomannan conjugate [102] and TAM re-education to convert macrophage to M1 phenotype [101] , as well as use of TAM as carrier for selective drug delivery to cancer cells are additional therapeutic tactics [10, 111, 112] .
ECM
ECM forms the scaffold of tissues and organs through the production of supramolecular aggregates, such as fibrils and sheet-like networks [113, 114] . It is a complex network composed of fibrous proteins (collagen, elastin), glycosaminoglycans (hyaluronic acid), proteoglycans (chondroitin sulfate, heparan sulfate), and glycoproteins (fibronectin 1 (FN1), laminins, tenascin C (TNC)) [115, 116] . ECM proteins can be produced by many stromal cell types and tumor cells, however, CAFs are the main source for synthesis, secretion, assembly, and modification of the ECM composition and organization [60, 117] .
Besides its biochemical composition, such as intermolecular covalent cross-linkages, the ECM biophysical characteristics include its topography, stiffness/rigidity, molecular density, and tension [118] . Therefore, ECM is very versatile and is subject to remodeling, which is under the influence of tumor stroma, and cancer cells [119] . Dynamic crosstalk is mediated by growth factors, chemokines and metastatic CTCs tethered to and released from the ECM, as well as metabolic changes of the cells within the tumor bulk [120, 121] . ECM may act as a barrier for drug delivery through increased tissue stiffness and desmoplasia or a gate for breaching the basement membrane to promote metastasis [2, 122] . Furthermore, the ECM of distant organs can be remotely shaped into permissive/restrictive soils by soluble factors/CTCs/exosomes from primary tumors to facilitate the seeding of metastasizing cancer cells (See for review [9] ).
Each component of ECM plays an important role in the cancer progression. Among them, the role of collagen stands out. Synthesis of collagen can be regulated by cancer cells, mutated genes, signaling pathways/receptors, and transcription factors [123] . Collagen in turn influences tumor cell behavior through integrins, tyrosine kinase receptors, discoidin domain receptors, and some signaling pathways [124] . Other partners in close contact with collagen involvement in cancer are microRNAs (miRNAs) [125] and exosomes [126] . Moreover, collagen interaction with other ECM molecules including fibronectin, laminin, hyaluronic acid, and MMPs influences cancer cell activity [127] . In addition, hypoxia, which is common in collagen-rich tumors, promotes cancer progression [124] .
A deep understanding of the contribution of collagen to tumor progression can be achieved using 3D models. In this context, the role of desmoplasia and stromal fibroblasts on anti-cancer drug resistance is being investigated, wherein highly invasive breast cancer (MDA-MB-231) were embedded in microwells surrounded by CAFs encapsulated within collagen I hydrogel. Combined administration of tranilast (anti-fibrotic drugs) and doxorubicin significantly diminished tumor growth and invasion, as validated by reduced stiffness of the stromal matrix, disrupted fibronectin assembly and reduced collagen fiber density [128] . Also, bi-transgenic tumor model confirmed the role of stromal collagen condensation as indication for mammary tumor initiation and progression. Furthermore, studying epithelial-stromal interactions in normal mammary glands, mammary tumors, and tumor explants in 3D culture revealed the role of collagen reorganization at the tumor-stromal interface to facilitate local invasion [129] .
Therapeutic options can be planned to treat each component of ECM. For example, LOX enzymes are widely used to block collagen crosslinking in various preclinical settings [130, 131] . Alternatively, ECM components can be used to ensure a precise tumor drug delivery [132] . Tenascin-C, a300 kDa large glycoprotein, is overexpressed within the ECM of numerous cancer cells such as breast, colon, lung, and ovarian. Its concentration in healthy ECM is almost low-to-none [133] . It also derive proliferation, angiogenesis and metastasis stages of tumor progression [134] . Dal Corso et al. introduced a study in which a non-internalizing antibody against tenascin-C was exploited to transport anthracycline (PNU159682), a chemotherapeutic agent, into the ECM of cancer cells (Fig. 2d) . In the case of intravenous injection, the antibody-drug conjugate was found to bind to tenascin-C and the drug was discharged when the protease-sensitive linker between the antibody and the drug was cleaved. This in turn resulted in significant tumor growth inhibition of epidermoid carcinoma mouse xenografts [135] . Likewise, Chen et al. designed liposomes bound to tenascin-C peptide, as well as being loaded with navitoclax, a tiny molecule capable of causing apoptosis in CAFs. Such liposomes were capable of regulating the tumor ECM through efficiently removing CAFs, rendering the ECM accessible for doxorubicin-loaded nanoparticles that were administered later [136] .
Chemotherapeutic agents can also be targeted to ECM of the tumor cells through the membrane-bound receptors such as tenascin-C [132] . In an interesting study, immune checkpoint inhibitors (antibodies) including anti-CTLA4 and anti-PD-L1 plus IL-2 were conjugated to the collagen-binding domain of the blood protein von willebrand factor (VWF) A3 domain to reduce side effects. This formulation allowed drug targets to bind to the tumor stroma to exert their effects locally and gained a promising efficacy and safety profile compared to the unconjugated molecules tested in several mouse models. Importantly, combination treatment with CPI and IL-2 resulted in complete elimination of tumors in a considerable number of animals (9 of 13) bearing orthotopic breast cancer [137] .
Other ECM components with therapeutic value include fibronectin extra domain A and B (anti-EDB aptide) [138] , laminin (IKVAV) [139] , gelatin (anginex, small geletic-1 binding peptide) [140] , aggrecan (a conjugate of quaternary ammonium) [141] , and heparan sulfate (CGKRK peptide), among others [142] .
Circulating tumor cells
Cancer cells that are detached from the primary tumor site and entered the bloodstream are categorized as CTCs [143] . The implication of CTCs is well established in tumor cell dormancy, as a major cause of metastatic outgrowth, multi drug resistance (MDR) and cancer relapse [144] . These cells are precise representations of primary and metastatic tumors that convey information for the detection, diagnosis (monitoring) and the treatment of cancer [145] . Notably, even confined tumors without metastasis can produce CTCs [146] . Thus, they can serve as valuable prognostic, diagnostic, and biosensing tools to detect cancer cells that are clinically undetectable, and to make plans for timely and precise therapeutic interventions (Fig. 2e) [9] .
Even more interesting is that, in contrast to the traditional view that tumor cell metastases occur unidirectional, the reverse process is also possible through CTCmediated "self-seeding". In this way, aggressive CTCs preferentially mediate self-seeding of breast, melanoma, and colon cancers in mice, including those with bone, brain, or lung -metastatic tropism. Mechanistically, tumors secrete IL-6 and IL-8 cytokines to attract CTC while CTC infiltration into mammary tumors is mediated by MMP1/collagenase-1 and the actin cytoskeleton component fascin-1. Consequently, tumor self-seeding leads to enhanced angiogenesis, tumor growth, stromal recruitment through seed-derived factors including the chemokine CXCL1, anaplasia, tumor size, and vascularity. Finally, there is the prognosis for local recurrence by seeding of disseminated cells after apparently complete tumor ablation [147, 148] .
Contrasting results are reported on the efficiency of various treatments for reducing CTCs. Martin M. et al. assessed the variations in CTCs in 117 breast cancer patients and observed a considerable decline in CTCpositive rate after chemotherapy [149] . Likewise, Rack B. et al. piloted a larger prospective study with 2026 breast cancer patients and discovered that the detection rate of CTCs after chemotherapy (22.1%) increased slightly in comparison to the baseline condition (21.5%) [150] . Another study, involving 6712 breast cancer patients showed a decrease in the number of CTCs only in human epidermal growth factor receptor 2 (HER2+) or HER2-patients but not in the triple-negative ones and nor in patients who underwent surgery. Therapeutic regimes including metastatic treatment, adjuvant treatment, neoadjuvant treatment, or combination therapy were equally effective in reducing CTC positivity and the chance of disease progression [151] . In summary, despite uncertainty about the analytic validity, clinical validity, and clinical utility of CTCs, their status is a valuable indicator of the efficacy of cancer therapy, which may aid clinicians to make decisions for further personalized therapy.
Since an increase in the number of CTCs is associated with a poor prognosis, CTC-targeted therapies may provide a new approach to improve the prognosis of cancer therapy [152] . CTCs usually express simultaneously over one immune checkpoint [153] , hence the blockage of multiple immune checkpoints can immediately confine more biomarkers among CTCs with higher immune recognition avidity. In this sense, Lian et al. described a unique set of checkpoints, CD274 and CD47, on CTCs which camouflaged these cells from being detected by immune cells and corresponding apoptosis. Their results indicated that simultaneous administration of anti-CD274 antibody (also known as PD-L1 or B7-H1) and anti-CD47 checkpoints antibody can respectively block the signal of "don't find me" for immune evasion and "don't eat me" for phagocytosis on CTCs. Thus, these combination shifts immune evasion to immune activation, which resulted in enhanced anti-tumor growth activity and reduced CTCs metastasis in 4 T1 tumor mouse model in vivo [153] .
Dong et al. reported on the design, synthesis, and description of the new dual double-stranded (ds) aptamer ring conjugate (cCAP1-G4.5-cCAP2) capable of simultaneously targeting EpCAM and Her2 epitopes on CTCs. This aptamer-conjugate can work properly when 10 8 interfering cells or blood cells that do not express EpCAM or Her2 are present, as well as in complex biological samples of patients and mice with greatly enhanced biostability and high capturing precision. The aptamerconjugate impeded metastasis and displayed enhanced bio-stability against endogenous nucleases in vivo. In this formulation, capture arms could distinctly bind two biomarkers at the same time (EpCAM and Her2). This, induced apoptosis as a result of the arrestment of cell cycle and the inhibition of tumor progression in captured CTCs (Fig. 3) [154] .
Given that CTCs can be used as diagnostic tools providing molecular information on the primary tumor state, the development of liquid biopsy platforms capable of capturing this rare population of cells from the blood is highly rewarding [155] . In this line, an interesting formulation based on DNA hydrogel is developed in which a DNA staple strand with aptamer-toehold biblocks binds to EpCAM receptor. This CTC-specific binding, initiate aptamer-triggered clamped hybridization chain reaction via toehold-initiated branch migration on CTC surface, realizing single/clusters of live CTC clocked in DNA hydrogel. The hydrogel is ATP-responsive which allows further stimuli-responsive shifting of gel to sol state, to decloak and release CTC for live cell analysis (Fig. 4) [156] .
Upregulation of EphA2 occurs in several cancers such as melanoma [157] , ovarian [158, 159] , prostate [160, 161] , lung [162, 163] , and breast [164, 165] cancer. In a recent study, Wang et al. developed a peptide-drug conjugate (PDCs) using EphA2 agonists, YSA peptide or its enhanced version, 123B9. Their studies suggested that YSA-and 123B9-drug conjugates could selectively transport cytotoxic drugs to cancer cells in vivo [166, 167] .
Furthermore, a dimeric 123B9 was able to perform receptor activation at concentrations in the nanomolar range. Additionally, dimeric 123B9 conjugation with Fig. 3 Design and working principle of aptamer-dendrimer (G4.5) nanomaterial for dual targeting of CTCs to reduce cancer metastatic burden. A, schematics of ring aptamers cCAP1 for targeting EpCAM and cCAP2 for targeting Her2 on CTCs. B, C, construction of aptamer ring conjugate (cCAP1-G4.5-cCAP2) for simultaneous binding and capturing of two CTC markers. D, Ex vivo analysis of CTCs in the blood of breast cancer patients captured by cCAP1-G4.5-cCAP2. Adapted with permission from [154] . Copyright (2017), American Chemical Society paclitaxel is found to be very useful in combating CTCs and preventing the lung metastasis in breast cancer models [168] .
Exosomes
Multi-vesicular body (MVB)-derived extracellular vesicles (EVs) are constantly secreted into the extracellular space. These nanoparticles called exosomes are key to maintain homeostasis of their releasing (originating) cells [169] [170] [171] [172] . They facilitate specific cell-cell interactions and stimulate several signaling pathways in their target cells, including cancer cells [173] . The production and release of exosomes from the tumor cells transmits a great deal of information with regards to the molecular and genetics properties, from the tumor cells to healthy ones or other abnormal cells residing nearby or at distant sites specifically designed to promote tumor invasion, metastasis and drug resistance [174] . That, bidirectional transport of exosomes containing different species of RNA (e.g. miRNA) and proteins between cancer stem cells and the fibroblast-rich microenvironment is shown to promote the growth of the tumor and the metastatic outbreak in breast carcinoma models [172] . Besides, exosomes are involved in acquired drug resistance, as evidenced by the observation that the transfer of the oncogene MET by exosomes modify surrounding icotinibsensitive cells to promote icotinib-resistant lung cancer cells, that produce MET-containing exosomes and elicit the migration and invasion properties in vitro [175] .
Ever since Stephen Paget's 1889 hypothesis, the underlying mechanism for metastatic organotropism, the organ-specific homing of metastatic tumor cells on secondary sites was unknown. The discovery of exosomes and uncoupling their roles has opened a new paradigm in understanding preferred cancer cell interactions. Now, new discoveries point to the role of exosomes as media for predicting organ-specific metastasis. In this perspective, exosomes from mouse and human lung-, brain-and liver-tropic tumor cells fuse preferentially with resident cells namely lung fibroblasts and epithelial cells, brain endothelial cells and liver Kupffer cells at their predicted destination. Furthermore, uptake of tumor-derived exosomes prepares organ-specific cells to serve as pre-metastatic niche. Notably, the injection of exosomes from lung-tropic models can redirect the metastasis of bone-tropic tumor cells. Moreover, these exosomes display differential integrin expression, and blockade of integrins α v β 5 and α 6 β 4 dampen exosome uptake, as well as liver and lung metastasis, respectively. Finally, integrin-mediated uptake of exosome activates Src phosphorylation and pro-inflammatory S100 gene expression in resident cells [176] .
Another interesting role of the exosome as mediators of cancer cell interaction with non-malignant cells is the observation that cancer cells can systemically reprogram energy metabolism by recipient premetastatic niche cells to promote metastasis. To increase nutrient availability, breast cancer cells secrete miR-122 -enriched vesicles to suppress glucose uptake by niche cells in vitro and in vivo. Mechanistically, miR-122 downregulate the glycolytic enzyme pyruvate kinase and restores glucose uptake by lungs and brain and lessen disease progression [177] .
Form therapeutic point of view, exosomes are applied as diagnostic biomarkers, therapeutic targets, or as anticancer drug-delivery vehicles [178] . Communications mediated by exosomes in cancer can be disrupted by Fig. 4 CTCs as valuable diagnostics for cancer management. DNA hydrogel-based liquid biopsy provides a highly sensitive platform for isolating CTCs expressing EpCAM and enables further live analysis with minimal damage. Adapted with permission from [156] . Copyright (2017) American Chemical Society inhibition of the exosome production, secretion, cell-tocell communication as well as removal of exosomalspecific loads [179, 180] . Also given their stability in systemic circulation and tumor-based specificity, exosomes are studied for their abilities to deliver anti-cancer agents [181] .
A number of preclinical and clinical findings have reported that targeting pathways and molecules involved in the formation of exosome can inhibit tumor progression, such as heparanase/syndecan-1 axis [182, 183] or syndecan heparan sulfate proteoglycans [179, 184] . Sento et al. reported that heparin may suppress metastasis by lessening the uptake of exosomes, derived from cancer cells in oral squamous cell carcinoma [185] . In addition, Nishida-Aoki and colleagues applied therapeutic antibody targeting EVs including human-specific anti-CD9 or anti-CD63 antibodies which aimed at decreasing tumor-derived exosomes generation, possibly through clearance of EVs by macrophages, resulting in a decline in breast cancer distant metastasis in a mouse model (Fig. 2f) [186] .
In an interesting report, M-Trap is reported as an exosome-based device for capturing metastatic tumor cells. In this study, a synthetic pre-metastatic niche loaded with tumor exosomes in a 3D system was designed and then implanted in the peritoneum of the mouse. This formulation resulted in the deviation of ovarian tumor cells into the device, thereby capturing the cells and inhibiting further tumor metastasis [187] . Another interesting exosome-trapping system is reported that can specifically recognize, drag and dump blood-borne A549 lung cancer cell derived-oncogenic exosomes (A-Exo) into small intestine. In this design, EGFR-targeting aptamers coated on positively charged mesoporous silica nanoparticles (MSN-AP) can specifically identify and bind negatively charged A-Exo. Nanoparticle-A-Exo conjugates can cross hepatobiliary layers and Oddi's sphincter into the small intestine, as validated by significant drop in circulatory A-exo, higher accumulation in the intestine and decreased lung metastasis in mice (Fig. 5) [188] .
Furthermore, exosomes are the best candidates for gene therapy and the targeted drug delivery purposes, as they are natural, non-immunogenic, biodegradable, nontoxic, and more importantly capable of engineering for targeted therapy. Accordingly, exosome-producing cells can be fabricated to express and display transmembraneanchored tumor-specific ligands on the surface of the exosome. In this regard, Limoni et al. fashioned exosomes conjugated with the chimeric protein against HER2+ cancer cells. To this, the transduction of HEK293T cells was performed by a lentiviral vector carrying-LAMP2b-DARPin G3 chimeric gene, where lysosomal associated membrane protein (LAMP) was served as anchoring chimerization with the ligand (DARPin for Her2 targeting) [189] . These exosomes delivered therapeutic siRNA into the targeted breast cancer cell lines resulting in 70% decrease in TPD52 gene expression in SKBR3 cells [190] . More recently, exosomes have also been targeted to deliver DOX to HER2+ cancer cells to evaluate the anticancer effects of DOX-loaded targeted exosomes in a murine tumor model. The results of this study indicate that targeted exosomes are favorably uptaken by HER2+ cells compared with HER2− cells and have the potential to be used as a competent drug delivery system [191] .
Circulating free DNA
Circulating/cell-free DNA (cfDNA), a cell-free nucleic acid, is produced from dead, necrotic and living eukaryotic cells [192] . It consists of very short (< 200 bp) double-stranded DNA fragments obtained at very low concentrations [193] [194] [195] . In cancerous conditions, cfDNA is derived not only from the cancer cells but also from TME and other noncancer cells, e.g., endothelial and immune cells [196, 197] . Nevertheless, cancerous conditions that are marked with the increased cfDNA concentration and a significant amount of cfDNA are likely to be derived from the tumor, hence offering diagnostic evidence (Fig. 2g) .
Notably, cfDNA fragments are able to enter neighboring/ distal cells and are capable of altering the biology of recipient cells. In the context of cancer, they are involved in horizontal gene transfer and oncogenic transformation of normal cells as well as in the metastasis development [197] . Although there is no clear mechanistic evidence for their oncogenic potential, several proposals include (ii) overexpression of several pro-metastatic genes through the tolllike receptor 9 (TLR9)/ myeloid differentiation primary response 88 (MYD88) independent pathway [198] ; (ii) transposable elements [199] and finally the cellular uptake of exosomes [200, 201] . Another consequence of cell-free contacts involving cfDNA is the increased chemo-, radioresistance of cancer cells, as radiotherapy produces oxidized DNA which triggers reactive oxygen species and induces DNA damage response pathways [202] .
DNA released by leukemic cells in the form of nucleosome-like complexes can disrupt bone marrow (BM) structure and kill stromal cells by inducing genomic instability and induction of apoptosis. Mechanistically, entry of DNA into the nuclei of BM or other cells induce H2A.X phosphorylation at serine 139, similar to double-strand break-inducing agents, which induce killing of cells in a concentration-dependent manner in vitro and in vivo [203] . Furthermore, cell-free chromatin (cfCh) from dying cancer cells is able to integrate into the nuclei and genomes of non-malignant cells (NIH3T3 mouse fibroblast cells) in mice. The uptake of cfDNA induce the oncogenic transformation of bystander cells both locally and in distant organs, resulting in metastasis through a process referred to as "genometastasis" [204, 205] . Genometastasis is shown to occur by induction of two linked pathologic features of ontogenesis, DNA damage and inflammation as confirmed by activation of H2A histone family member X (H2AX) and inflammatory cytokines NFκB, IL-6, TNFα and interferon gamma (IFNγ) [206] .
From another perspective, cfDNA can also indicate genetic and epigenetic characterization of tumors cells with minimally non-invasive means, simply from the blood plasma and serum of the patients [207, 208] . These methods can also eliminate the need for biopsy, additionally providing mutation-related information that allows easy monitoring of the tumor and provides therapeutic potential [209] . Furthermore, cfDNAs contain information on the mutations that affect treatment, facilitate individualized therapeutic examining, and non-invasive follow-up that may enable better cancer management [210] . However, the extraction and amplification of cfDNA can be demanding due to high DNA fragmentation and low concentration in the bloodstream [211] .
cfDNA can be specifically used when tumor tissue is unavailable or insufficient for testing [212] . Liquid biopsy, intended to monitor cancer treatment responses has recently been considered to be a promising noninvasive cancer-related test that puts cell-free tumor DNA to use [213, 214] . Moreover, cfDNA is now recognized as a biomarker of absolute novelty in cancer diagnosis. A substantial number of strategies for breast cancer detection by cfDNA exist, including cfDNA concentration-as the initial quantitative detection method for breast cancer-cfDNA integrity, microsatellite [188] alteration, gene mutations, and DNA methylation, among others [215] . What's more, recently, a machinelearning model that uses the fragmentation pattern of cfDNA across the genome is shown to be capable of revealing tissue-of-origin of seven different cancers at detection sensitivity of 57% to more than 99% with 98% specificity. Also, it can detect 91% of patients with cancer when combined with mutation-based cell-free DNA analyses [216] . Therefore, with the advancement of biosensing technologies, application of cfDNA can be further extended to disease monitoring with promising prophylactic and diagnostic potential.
Apoptotic bodies
Apoptotic bodies belong to the category of EVs that are released from the cells undergoing apoptosis and are known to have immunoregulatory properties in pathological conditions such as cancer [217] . There are markers to track phagocytosis of the cells and their uptake by phagocytes and/or cells nearby. Intracellular contents are packaged into membrane-bound apoptotic bodies, thus bypassing unwanted inflammatory responses such as the release of self-antigens into the surroundings. Nuclear fragments that are not engulfed by apoptotic bodies act as self-antigen and are the source of the autoimmune system-related diseases, e.g. systemic lupus erythematosus [218] [219] [220] .
Apoptosis produces many apoptotic bodies containing a broad spectrum of cell components including DNAs, mRNAs, miRNAs, proteins, and lipids. Following the engulfment of apoptotic bodies by different cell types (macrophages, epithelial cells, fibroblasts, dendritic cells, and endothelial cells) subsequent internalization, devouring, and destruction of corpses occur in the lysosomes [221] . Since apoptotic cell engulfment could cause the generation of molecular memory by macrophages, apoptotic bodies are thought to accelerate intercellular communication via transferring cellular factors [222] . The entry of apoptotic bodies is thought to play important role in genetic alteration and diversity of the tumor cells. Further, the horizontal transfer of DNA might cause changes in the genetic information leading to malignancy [223] . Additionally, apoptotic bodies may also protect the circulating nucleic acids from enzymatic degradation [224] .
Previously, the unusual anti-tumor role of TAM at the interface of cancer cell-derived apoptotic cells was mentioned [95] . It is known that phagocytes maintain tissue homeostasis by clearance of apoptotic cells. Such an effect action has also been described in conditioned medium from macrophages exposed to UV-killed cancer cells, which display TGFβ1-induced EMT inhibition, migration, and metastasis. Interestingly, apoptotic 344SQ (ApoSQ) cell-induced PPARγ activity in macrophages was shown to increase the exosomal PTEN levels, which was further taken up by recipient lung cancer cells. In syngeneic immunocompetent mice, a single injection of ApoSQ cells can inhibit lung metastasis as reflected in enhanced PPARγ/PTEN signaling both in tumor cells and in TAMs. Thus, the injection of apoptotic cancer cells can be used as an additional therapeutic option against cancer in addition to other strategies for identifying and targeting tumor-related dead cells (Fig. 2h) .
Conclusions
It is now well known that tumor cells can turn their surrounding niche into a hospitable home to better meet their growth needs and dissemination [3] . In response to hostile conditions such as oxygen deficiency, nutrients deficiency, accumulation of waste products, acidity, chemotherapy, etc. caused by the rapidly growing population of malignant cells, cancer cells can recruit their neighboring non-malignant cells including fibroblasts and immune cells as well as the non-cellular components for their own benefit [8, 10] .
As discussed in this paper, tumor cells can make immune cells to suppress immune editing, or they can exploit CAFs/TAMs to elicit pro-inflammatory and proangiogenic states to favor cancer growth or consume them as energy sources if required. In addition, they can harness pericytes and TECs to promote angiogenesis. They can also orchestrate signaling pathways (e.g. EMT) to help them detach from their original residence to lead their way to other organs in the form of CTCs or promote signaling and horizontal transfer of genetic material through cfDNA, exosomes, and apoptotic bodies.
Understanding these interactions can help to implement better therapeutic regimes for cancer management, however, a combination of strategies appears to be more effective than single modalities, since the tumor heterogeneity arises from a variety of signaling pathways/cross talks existing in the network of communicating cancer cells. For example, in the view of metabolic plasticity [225, 226] , therapies that target metabolism-modulating pathways would presumably be required to aim at parallel mechanisms accomplishing bio-energetic essentials, or to couple metabolic inhibitors with therapeutic interventions which conquer plasticity of cancer cells and hence the metabolic adaptation capacity. Since antitumor immunity suppression is progressively tied to key metabolic pathways' activities and intratumoral metabolite levels in immune cells [227] , the way by which CAF secretome could affect metabolism and immune cells function in the TME requires further investigation [228] .
Importantly, cancer growth and in particular, metastatic expansion can be significantly reduced through targeting strategies to block and eliminate tumorderived exosomes [187, 188] and/or aggressive CTCs [152, 154] from the circulation of cancer patients, as discussed in the earlier sections. In the same way, cfDNA, apoptotic bodies, and exosomes can be used as noninvasive biomarkers for early detection of cancer cells as well as predicting therapy success/relapse. However, due to their low concentrations in the bodily fluids, ongoing efforts are in the way to envision simple yet accurate point-of-care devices for efficient detection of these cancer cell-derived signatures in circulation.
Exosomes, on the other hand, have recently aroused great interest due to their potential as dual diagnostic and therapeutic tools. They provide valuable information regarding cancer cell secretome and signaling nodes/ messages by which cells can communicate and even horizontally transfer genetic materials among each other. Plus, they can be engineered as natural vectors for ?A3B2 show $132#?>controlled drug release and gene therapy.
It is obvious that a complex procedure as smart and intelligent as the evolution and progression of cancer and its intense interaction with the surrounding environment needs to be explored in more detail, and that each topic addressed in this article could be expanded as a unique and comprehensive overview.
Together, we assume that disrupting tumor cell interactions can be exploited as a novel strategy for future cancer therapy regimes; however, further studies are still pending for clinical implementation in order to fully understand tumor cell interactions. This, in turn requires extensive research to test the potential and to outweigh the efficacy in suitable pre-clinical settings. Novel 3D systems and labon-chip devices can play an important role here, as they can be tailored to reconstruct almost any biological phenomenon/behavior of cancer cells at the cell-cell level up to an entire human body on a tiny chip that occurs in a more physiological environment comparable to the original tumor ecosystem. 
